MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DERARTMENY OF PUBLIC HEALTH AND WELFARE

Registration District No.

21 g Primary Registration District No. 1003.-__Regimar'- ho.t-_B?

.t

STATE FILE NUMBER

n

DO NOT WRITE AMENDED ey p— ~ — -
ON THIS STUB FHHEorscro a9
Y. PLACE OF DEATH —~ + Wik 2. USUAL RESKOENCE (Where deceased lived. If institution: Residence before
VS 300 fa) a. TOUNTY 8. STATE m Somb CO% admission)
w
Rev. 4/ 59 % b. CITRY (If outside corporate limits, give TOWNSHIP only) Length of stay in Ib c. C(I)‘I"EY [} ‘Y_\ Inside Limits
= own  8t, Louis, Missouri 20 Years own  St, Louis, aaoué Yes M Ne [
1 < c. FULL NAME OF {If NOT in hospital, glve location} Inside Limits d. STREET {If cutside, give loc. n) Reside on Farm
L HOSPITAL OR ADDRESS :
'Y 7'; 5 iNsTiTuTioN 2236 Tower Grove Yes T No [ 2236 Tower, Yoo O Ne B
favd - 7
it
3 3. NAME OF DECEASED First Midd|e Last 4. DATE Month Day Year
{Type or print} _
; THOMAS - WASHINGTON DEATH . September 8, 1962
3 5. SEX 6. COLOR OR RACE 7. Marriod BF  Never Married (] |6, DATE OF BIRTH | 9 AGE Uu;'f'hdw) ";"UN*?ER ‘D"‘EAR :‘-UNDER 2'; HR
Widowed [ Divorced ] 9 w 3 nths 8YS ours in.
5 ! Male Negro /419
: 102, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY( 11. BIRTHPLACE (City snd state or country} | 12, CITIZEN OF WHAT COUNTRY
) w durlng ggost of werking life, even if retired) ous *
.2 Giiat ol En Bd. of Religi Quito, Mississippi U. S. A,
‘ 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
’ 5 MARS NINA WASHINGTON
o HALL WASHINGTON EIEANOR SIMMONS
8 ! 2 :: WAS DECEkASED )E\o;lEfR 1N U.5. ARMED Zo:eces: ] 16. SOCIAL SECURITY NC. [17. INFORMANT Address K S§ Iouia
az, n OF UNKASwWnH yas, give war or dates Ot sarvi
9 - %8 | Janie Reose, 2936 Loulsiana Blvd,, Ill.
—— e — 18. CAUSE OF DEATH (Enter only one cause per line INTERVAIL BETWEEN
10 . < E PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
a P = IMMEDIATE CAUSE (a) A
Y ! 8 fa) 8 \ L
e O C
12 . o ﬁ Q Conditions, if any, DUE TO (b) (N'ﬁ\.f\ G.M_J\ ( w
?ﬂ - _3 w5 which gave rise to \ \
22 above cause (a), sépz Y
13 E - stating the under- & /
lying cause last. DUE TO (<} y
. % z PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related to the terminal PART 1. If deceased was female was
?O g disease condition given in PART | (a} there a pregnancy in last 90 days.
e <
_ b O Yes O No O Unknown
5 g : [DYe |
| “5" é 19. WAS AUTOPSY | 20a. ACCII__[_I)ENT suulz:ulos Homl:tlcme 70b. DESCRIBE HOW [NJURY GCCURRED. (Enter natfure of injury in PART 1 or PART 11 of item 18.]
PERF D? .
= g YEs [ NO O3
2 o
z |= & | 20c. TIME DF  Hour  Menih, Day, Yaar
5 a3 INJURY a.m.
x 2
E -] 20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o . WHILE AT WORK - farm, factory, strest, office bldg., etc.)
5 NOT WHILE AT WORK
!
O oeine [}
3 o E é 21. 1| sttended the deceasad from rUD-' to. and laat saw :::1 alive on
@ (] ath occurred at. /{\% the date stated above, and to the best of my knowledge, from the causes stated. .
[TT ) ; < - 5' i rl
‘g w re) 5 324, § TURE {Degren or titlg / 22b. ADDRESS 22¢, DATE 5IGN
=5 c yaile T=y0.
- v = . Ll E /"
i ",. BigR IACSCREMATIDN, gib ETERY on‘cn EMATORY 23d. LOCATION (Kity, tawn, of county) 7 {5tate)
P a MOV AV (Specify) /62 ens of Memory Stookey Township, Illinois
4
= E UNERAL DIRECTO / }Eﬁﬁ 25. DATE RECD. BY LOCAL REG. GISTRAR'S SIGNATUR
Z 5 - lﬁ.léouri A LT,




—
a-
apeugill
- - + -
- LW TTE e (BIFC L 4y unia¥ CR firessl cehocd W30
= . evoy zownT AfLS 3 R e R T T AR IE NN
Q0L B asdradess TR T
X
€& RN\ AT izl
. - - P . s . el o bres fm FR oG e Ao '
o W8 W1 Eogizeiea il (odfup 2T+ FOITLER e .hd anibedend
BOTLULR N 8T UL AT FOMA LI OV THAAY Jaliens s
e2irel J2 W& - :
S oA o AL v .
AT .bviH ensieiuol OLRS (seeeii oinsd Y Ld-a8-08,) &
T ,

- STATEMENT. BY LICENSED EMBALMER

*

| hereby cérfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student ‘ Signed

Signature of Student Embalmer

Licensed Embalmer No.

P. O. Address Je@'

L

Nofe: - The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
2rOo ,_“-i with the above conshfutes grounds. for revocanon .of l:cense)

- e nibalmed By ‘4 STUDENT, he also shall sigh-in“hiOWN handwrltrné\f-p\‘f Le i
If this bedy is not embalmed, fact should be. sa stated above: - _ . »
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